APPLICATION DATA SHEET 



Application Information 


Annlipfltinn Niimhpr" 




i nil ly i_vdic. 


rcuiudiy \t-< i c.\j\J t T 


r\|J|JiiUdiiui 1 iy[JC. 


Don i ilar 
rvtiyuidi 


^iihippt Mattpr" 

OUUJtJuL IVIdLLCI.. 


\J II Illy 


OUyyooLtJU Uldooll IL/dllLJI 1. . 




Qi innpQtpH f^rnim Art 1 Init" 




CD-ROM or CD-R:: 




Number of CD disks:: 




Number of Copies of Cds:: 




Sequence Submission- 




Computer Readable Form (CRF):: 




Number of Copies of CRF:: 




Title:: 


Sewer Relief Valve with Integral Disinfectant 
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Total Drawina Sheets* ' 




Small Entity 


Yes 


Petition Included:: 




Petition Type- 




Licensed US Govt. Agency- 




Contract or Grant Numbers- 




Secrecy Order in Parent Application:: 





Express Mail No. EV303518407US 



Applicant Information 


Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


United States of America 


Status:: 


Full Capacity 


Given Name:: 


James 


Middle Name:: 


R. 


Family Name:: 


Hart 


Name Suffix- 


Jr. 


City of Residence:: 


Boynton Beach 


State or Province of Residence- 


Florida 


Country of Residence- 


United States of America 


Street of Mailing Address- 


1261 Gondola Court 


City of Mailing Address- 


Boynton Beach 


State or Province of Mailing Address- 


Florida 


Country of Mailing Address- 


United States of America 


Postal or Zip Code of Mailing Address:: 


33426 
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Correspondence Information 


Correspondence Customer Number- 


21917 


Name:: 


McHALE & SLAVIN, P.A. 


Street of Mailing Address- 


2855 PGA Boulevard 


City of Mailing Address:: 


Palm Beach Gardens 


State or Province of Mailing Address- 


Florida 


Country of Mailing Address- 


United States of America 


Postal or Zip Code of Mailing Address:: 


33410-2910 


Telephone:: 


(561)625-6575 


Facsimile:: 


(561)625-6572 


E-Mail Address:: 


palmbeach@mspatents.com 



Representative Information 


Representative Customer 
No. 21917 


Registration 
Number 


Name 



Domestic Priority Information 


Application 


Continuity Type 


Parent Application 


Parent Filing Date 











Foreign Priority Information 


Country 


Application Number 


Filing Date 


Priority Claimed 
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Assignee Information 


Assignee Name:: 




Street of Mailing Address:: 




City of Mailing Address:: 




State or Province of Mailing Address:: 




Country of Mailing Address:: 




Postal or Zip Code of Mailing 
Address:: 
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